THIS case shows in an adult a condition which appears hitherto only to have been described in children, by A. T. Legg, of Boston, U.S.A. [1] , in the first instance in 1909, and later by Perthes [2] . The characteristic feature is a marked disorganization of the head of the femur associated with little or no disability in walking, and equally little limitation in the movement of the joint. The skiagram ( fig. 1 ), shows absence of the head of the femur and distortion of the neck, with in addition an isolated mass of bone. The process leading up to this condition has been described by McChesney as a progressive destruction and crushing principally of the upper femoral epiphysis. At first sight the angle of the neck appears to be altered, but closer examination shows that the appearance is simply due to this process of crushing, and the neck springs from the shaft at the normal angle.
The condition usually shows itself in childhood through some slight injury which does not actually cause the trouble but reveals it. There is an error of development of the whole upper epiphysis which breaks into two or three pieces and finally unites irregularly to the neck. It may affect one or both sides. The absence of pain is an important feature in diagnosis from tubercular disease.
The case reported is of special interest since there were other evidences of defective bony growth. The patient was a Jewess, aged 32, who had always enjoyed good health, but had recently had pain in the hips after walking short distances. She had always been rather dwarfed in stature through shortness of the limbs, though the body was norlmal in size and general development. She was of active habit, and as a child could run about much as other children, though she appears to have been taken to doctors in early life on account of some trouble in walking; she began to walk at about the age of 18 months. Parents, brothers and sisters were normal and healthy, though her mother died when she was aged 10. Her gait was not noticeably abnormal, except so far as it was affected by the shortness of her legs, and there was free movement of the hips and all other joints in all directions. The muscles of the thighs were well developed, but otherwise' the limbs were short and slender. Height 4 ft. 71 in.; length of femur, 131 in ; tibia 11 in.; ratio being approximately normal. Ratio of femur to height 0244, compared with normal 0'275. Length of humerus, 8 in.; ulna, 81 in.
Hands and feet small. The left wrist was slightly broadened, and a skiagram showed this to be due to projection of the ulnar condyle; the ulna appears to have grown out of proportion to the radius to a slight degree; the carpus appears to be unusually small. The terminal phalanges presented a peculiar appearance; the palmar surface, that is the pulp of the fingers, apparently had grown more rapidly than the dorsal surface and the nails; this may be seen in the skiagram in the case of the thumb; the bones of the terminal phalanges are notably shortened (fig. 2) . The spine is normal, no lordosis or curvature in any direction. Sexual development and functions normal, puberty at about the age of 14. Intelligence good. There is no.enlargement of the ends of the long bones; the ribs are normal and the skull well formed.
The condition of the ulna and left carpus (the right was not skiagraphed, I regret to say, as the importance of the point was not appreciated at first) and the peculiarity of the terminal phalanges, together with the diminished size of the long bones, are all suggestive of a general failure to a slight extent in the development of the process of* ossification. Probably the predominance of the symptoms in the hip-joint is to be explained by the insufficiency of bony development in FIG. 2. the epiphysis of the head, and consequently its inability to bear the weight of the body and the strains normally thrown upon that part of the bone, the result being an intracapsular fracture.
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